2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 080D AM

DOCUMENT # P02000122332 Secretary of State

1. Entity Name

ROCKLYN, INC.

Principat Place of Busingss Mailing Address
85 LAMPLIGHTER DRIVE 85 LAMPLIGHTER DRIVE
MARCO ISLAND, FL 34145 MARCQG ISLAND, FL. 34145

00

03172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e omber Aopied o
06-1674397 Net Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

8. Name and Addrass of Current Registoerad Agent —- S -

'fjsgﬁhsn'Pil%AtﬁER DRIVE DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of reglisterad agenl and ttle if applicable (NOTE" Regrslerad Agant signature required when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Flwnancing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contripution. [O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P3T
NAME JONES, CRAIG

STREETADORESS | 85 LAMPLIGHTER DRIVE
CITY-ST-2P MARCO ISLAND, FL 34145

TE . Hoono0yY22017

HAME CRAN2A0T-20015-009 150, 0
STREET ADURESS
CIY-ST-2F

TINE
NAME

st DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CrY-ST-71P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I7

12. | heveby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental repgr is trud and accuratg and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recsiver cor trusteg#mpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, or on an attachment with an ress, with all other like empowered.

SIGNATURE: Crovey,  SOneS ?5[!‘) f:lor.s"r 233389 - 11 0b

sIGNA'ruyAND TYPED OR PRINTED NAME OF WaRING OFFICER OR DIREGTCR ¥ Date Daytime Phona #

7



